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SUBSCRIPTION FORM

Title: Mr./ Mrs./ Ms./ Dr. M/s./ Chief/ Others: .....................oo

SUMNAIME: e
Other NAMES: L e Affix Passport
Country of Citizenship: ... Country of Residence:......................... .
Date of Birth: X
(DD/MM/YYYY)

Marital Status: Single I:l Marital I:l Others []

SPOUSE NAIMIE: it e e e e

Wedding Anniversary Date: ..............c.cocviiiiiiinnt. (DD/MM/YYYY) Number of Children: .............coooiiiiiiiiiiiiiiiiiiin

AdAress fOr COTTESPOIAEIICE: ... .. euiutnini ettt ettt ettt et e e e e et et et et et e e e e e ettt et et et e e e e e e e e e eneeas

Permanent Address: (For agreement purposes)

City: State: .. Country: ........cooviiiniiiiiiiine.
Means of Identification: International Passport I:l Driver’s license |:| Voters Card I:l Others: .......ooovviviiiiiiii
Identification Number: ...
Mobile Number: Alternative Number: ... ...
Email Address L1 e e e e e e e et a e
Email AdAress 2 e e a et
What Newspaper do you read? Punch |:| Guardian I:l Forbes |:| Businessday |:|
Thisday I:I Financial Times I:l Leadership I:I Others  Please Specify ......ovvrveeeciriiircnennns
What Social Media platforms do you use? Facebook I:l Linkedin D Twitter D
(You can select multiple options) Pinterest D Instagram I:l Others Please SPECify ......c.ooveeereeriiieiieeieeienan
How did you get to know about Maepel Gardens Salesperson I:l Newspaper Ad D Website I:l Radio I:l TV D
Referral I:l Billboard D Social Media D Others  cooviviiiiiiie e
Consultant name and phone number in charge of this tranSACHON ... ..ottt e ettt ettt e et
Do you own a land in any ofAxialPacificRealty Yes [] No []

If Yes, Estate Name & Location: L o o o o o o o e

AXIAL PACIFIC

REALTY
..a member of castle price

D NGNGB 7 NG N7




300 sQM 500 sQM

PER PLOT PERPLOT

L AU N c H N5,000,000] | [ N8,000,000

Special Offer N5,500,000 ) | [ N8,500,000

N6,000,000] | | N9,000,000

Anclary N3 Million Ancilary N4 Million

COMMERCIAL
RESIDENTIAL

[]
[]
No of Units/Plots |:|

PAYMENT DETAILS

*All prices are net of taxes and are subject to review

Mode of Payment: Outright: [ ]  One-off [] 0-2Months []
Instalment: D 6 Months D 12 Months D
Payment Instrument: Cheque D Direct Transfer D
Financier: Self D Mortgage D Bank D Sponsor D Others Please specify............
Banker:
Purpose of Purchase: Self use I:l Investment I:l

Initial DePOSIt: et

PROFESSIONAL INFORMATION

Current DESIZNAtiON: e
Name of current organization/DUSINESS:  .o.iiiiiiii ettt e e et e et e et e et e e e e e et e e e e et e et e e e e e aaes

Address of current organization/DUSINESS: o.o.iiiiiiiiii oo

Telephone Number: Alternate Number: ...........cocoeiiiiiiiiinininn.

Organization type: Pvt Ltd. D Public Ltd D Govt. Services D Self Employed/Business D
Others ...

NEXT OF KIN

Surname: Other Names: .........cccveuiiuniiiiiiiiniiiieinenne.

Phone Number: ... Alternate Number: .................ooo

Contact Address:

Email Address ... Relationship: ..........coooiiiiiiii

Date of Birth:

I/We the undersigned subscriber(s), do hereby declare, that the above stated information given by me/us is/are irrevocable, true and correct to my/our
knowledge and no material fact has been concealed or misrepresented. I/'We have gone through the terms and conditions written in this application form
and accept the same and which shall be applicable to my/our legal heirs, successors or representatives. [/We declare that in case of non allotment of the
applied unit, my/our claim shall be limited only to the extent of the amount paid by me/us in relation to this transaction which is the only ground upon
which I/we can request for a refund or other settlement options subject to the discretion of the company. I/We accept that any default in my agreed
payment terms, the company reserves the right to terminate my/our subscription and a refund of the total amount paid less a 40% penalty fee shall apply
inaccordance to the terms and conditions in the contract.

Sole/First Subscriber Second Subscriber

NAME: .ot NAME: .o
Signature:.............c.o.... Date ..o Signature:.........ooovviiiiinin. Date ...oooovviiiiiiii

Lagos Office: Abuja Office: lbadan Office:

50A, Obadina Street, Omole Phase 1 2B, Tanga Street, Wuse Zone 6, 41, Ibikunle Avenue, Old Bodija,

G.RA., keja, Lagos. FCT, Abuja. Ibadan
Telephone: 07014296736 &
El}milf enquiry@éxialpa}ciﬁcrealtycom AXIAL PACIFIC
Website: www.axialpacificrealty.com REALTY

..a member of castle price
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